In 6 patients with an incomplete transverse section, magnetic resonance (MR) imaging revealed a spinal haematoma. The MR signal intensity changed with the interval between the haemorrhage and the MR investigation. Signal intensities of Tl-and T2-weighted images exhibited specific changes with time after the haemorrhage, allowing for a retrospective assessment of the time of onset of the haemorrhage.
Introduction
As spinal haematomas are infrequent, little experience with magnetic resonance (MR) imaging is available. The purpose of this report is to give an account of the MR findings in 6 patients with spinal haema tomas.
Patients
Case I A 75 year old male patient was on dicumarol medication after a myocardial infarction and he suddenly developed pain in his neck and transi ent weakness of his legs. Two days later a sudden complete transverse lesion from seg ment C5 was noted, and the anticoagulation was discontinued. Tl-weighted MRI on the third day revealed a space occupying lesion of low signal intesity dorsal to the cord extending from segment C5 to T2 (Fig 1) . Immediately thereafter an extradural haematoma dorsal to the dural sac was removed.
Case 2 A 65 year old male patient with a history of transient ischaemic attacks woke up one night with sudden pain in the lower back. On admis sion a complete sensory and motor lesion at segment Ll was found. T2-weighted MR re vealed a space occupying lesion of low. in- Figure 1 Tl-weighted image revealing space occupying lesion from segment C5 to T2 pre sumably on the third day after a spinal haem orrhage.
homogenous signal intensity extending from TlO to LIon the second day after the onset of paralysis. At operation an extradural haemat oma dorsal to the dural sac was encountered.
Case 3
The source of intermittent pain and weakness of both legs with free intervals could not be identified in this 57 year old male patient for 4 years. Fifteen days prior to admission he sud denly developed a complete transverse lesion at T6 level. On admission, MR demonstrated a space occupying lesion from segment C6 to T2. On Tl-weighted images the signal intensity was low but inhomogenous, on T2-weighted images the signal intensity was mostly low (Fig 2a, b) . Immediate laminectomy revealed an in tramedullary liquid haematoma enclosed within a thin membrane. The cause of the haemor rhage was not found.
Case 4
This 24 year old male patient experienced two severe attacks of thoracolumbar region pain within 2 weeks. On the second occasion, he developed an incomplete transverse lesion syn drome. which resolved within 4 days. Lumbar myelography up to segment Ll failed to reveal any pathological abnormality. MR, however, demonstrated on T2-weighted images a space occupying lesion dorsal to the dural sac at Ll level. Tl-weighted images displayed a low sig nal intensity lesion with a high signal intensity circumferential rim; while T2-weighted images only indicated an area of low signal intensity (Fig 3a, b) . Aside from some pain there were no neurological deficits. Laminectomy revealed an organised haematoma, which was confirmed by histology. An arteriovenous malformation could not be verified. The origin of the haemat oma remained unclear.
Case 5
This 64 year old male patient developed sudden weakness of all extremities and neck pain. He did not consult a physician until 13 days later, when MR disclosed a haematoma extending from C3 to T6 (Fig 4a-c) with a high signal intensity with Tl-and T2-weighted images. Operative removal was rejected.
Case 6
A lumbar puncture was performed in this 20 year old male patient who had acute lymphatic leukaemia, to obtain cerebrospinal fluid for further investigations. The next day increasing pain and weakness of both legs was noted. On the eleventh day after the lumbar puncture MR revealed an inhomogenous lesion extending from the conus to L5 with high signal intensities on Tl-and T2-weighted images (Fig 5) , Operative removal was rejected, A synopsis of the MR findings as related to the interval between the haemorrhage and the time of investigation is presented in Table 
Conclusion
MR findings III spinal haematomas are
